Summary.-In Shanghai a population-based Cancer Registry has been in operation since 1963 covering the urban area, with total population of about 5-6 million. In this report methods of collecting cancer deaths and population data are described in detail, and cancer mortality data for the period presented. The main fatal cancers were those of stomach, lung, liver, oesophagus and colon-rectum; among females, in addition there were cancers of uterus and breast. During the 15-year period a rapid increase in cancer-mortality rate was seen for lung, colon-rectum, pancreas in both sexes, and for bladder in males. A notable decrease in mortality rate for cancer of the uterus (mainly for cancer of cervix uteri) occurred.
SHANGHAI is the largest city in China and an important economic and cultural centre. Situated on the East coast at the outlet of the Yangtze River (Changjiang) administratively it consists of 10 urban districts and 10 mainly rural counties with a total area of about 140 km 2 (Fig. 1) . The populations in the urban and rural areas are about 5-6 million and 5*2 million respectively.
Cancer is an important cause of death in the Shanghai urban area, ranking, since 1962, second after circulatory diseases (including cerebrovascular diseases). In recent years cancer accounted for about one quarter of all deaths. In order to obtain basic information on cancer for the control of the disease, the This report mainly presents cancer mortality data for 1963-77 in the Shanghai urban area; however, some data of the rural area are also provided for reference. Another report on cancer incidence is being prepared.
MATERIAL AND METHODS
Collection of cancer deaths-.According to the current regulations on Public Security, there are several local Public Security offices in each urban district, each covering a certain region and responsible for the registration of births, deaths, migrations and other Public Security matters in that region. When a death occurs, it must be reported to the local office of the region where the deceased lived and was registered, by relatives of the deceased or by a representative of the inhabitants (if the dead person lived alone): the name of the deceased is then removed from the list of inhabitants kept in the local office and permission to bury given. This death-registration procedure does not apply for deaths among those persons who reside and are registered outside Shanghai, even (under heading "Leukaemia") Population data.-According to the "regulations for households" all permanent residents in Shanghai must be registered in the local Public Security offices; the Municipal Bureau of Public Security can thus provide data on the total population and age-sex structure at the end of every year. Using half the sum of the total population at the end of 2 consecutive years as the average annual number of total population (equivalent to the total population in the middle of that year) population figures in each age-sex group for that year were derived by multiplying the average annual number of total population by the age-sex structure. ( Fic. 2.--Age-specific cancer mortality for all sites combined provided data only for total population at the end of every year, but a complete city census was carried out in 1973*. We were obliged to estimate numbers of population in the age-sex groups during the period according to the age-sex structure in 1973). For international comparison age-standardized rates, using the world population (Waterhouse et al., 1976) as standard, are presented in this report as well as the crude nortality rates. For standardization agespecific rates were calculated for 5-year age groups up to the age of 80 +. mortality (per 100,000 persons) for all sites combined among males was 150*02, among females 104-56. Age-standardized rates were 186 71 and 113-43 for males and females respectively (Table I) . Cancermortality rates for males were higher than those for females in all age groups. The sex ratio of the male-to-female standardized rates was 1-6; the ratios approached 2 in age groups over 60 years (Fig. 2) . Table I shows numbers of deaths, percentages and age-standardized rates for each site of cancer for both sexes during this period according to ICD-8. 
RESULTS

General description
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As shown in Tables III and IV and Fig. 11 and 12 in males has changed from fourth in the first period to second in the last period.
An increase in age-standardized rates was also seen for liver cancer, being about the same for both sexes: 36% for males (from 27-30 to 37.11) and 30% for females (from 9-78 to 12-70); the average annual rates of increase were 2.5% and 2-1% respectively. During the last period liver cancer ranked third for both sexes.
However, the age-standardized rate of oesophageal cancer decreased slightly in both sexes (from 34-74 to 31P23 in males, and from 13-15 to 11-24 in females), falling in rank order from second to fourth among males and from third to fourth among females.
Although the rank order of colonrectum cancer for males has not changed (fifth rank), the rate increased greatly; the age-standardized rate in 1976-77 (13-52) rate of this site increased rapidly for both sexes in recent years (1 6 times for males and 2 0 times for females). A similar situation (but to a lesser extent) was noted for bladder cancer among males.
Comparison between urban and rural areas As mentioned above, data on cancer deaths in 10 counties have been collected since 1973; the method of data collection adopted in the rural area is the same as in the urban area. The results, expressed in age-standardized rates during the period 1973-77, are shown in Tables V and VI for some common sites.
The age-standardized rate for all sites combined was higher in the urban area than in the rural area for both sexes: 17% higher in the urban area for males and 25% higher for females. Sex ratios of age- were seen in the urban area for lung, oesophagus, pancreas for both sexes, bladder for males, uterus and breast for females, but rural rates for liver cancer were higher. There was little difference between rates for colon-rectum cancer, and those for leukaemia were almost the same. Comparison with data from Singapore and
Hong Kong
In this report we compare data for cancer mortality in the Shanghai urban area during the period with that in Singapore and Hong Kong cited from Segi et al. (1978) . In that publication the authors used the same standard for ageadjusting as in this report, and both Singapore and Hong Kong are predominantly urban though with some rural areas, the residents of which are mainly of southern Chinese origin. The results are shown in Table VII Thirdly, use of the 8th edition of The International Classification of Diseases for the coding of data for the whole, and the combination of some rubrics where assignation to one or another was doubtful, are helpful in avoiding problems in comparability between different periods.
During the period in question a rapid increase in mortality for lung cancer was parallelled by a sharp increase in the rates for cancer of bladder and pancreas among males. Possibly smoking might be closely linked to this finding and occupational factors might also be involved. But a similar increase in mortality for lung cancer and cancer of the pancreas was seen also among females (though mortality for bladder cancer rose less) and the smoking habit in females is much less frequent than in males. It seems that a detailed survey of smoking habits among inhabitants and its contribution to cancer should be carried out.
There was a dramatic decrease in the mortality rate for cancer of the uterus during the 15-year period. Comparing age-standardized rates between the 2 periods 1963-65 and 1971-75, it is found that the rate for malignant neoplasms of the cervix uteri (rubric 180 of ICD-8, A55) fell from 14-79 to 6-52 (the latter being 44% of the former, while the rate for chorionepithelioma and other malignant neoplasmas of the uterus (Rubrics 181-182, A56) fell from 5-12 to 3-49; thus the notable decrease in mortality rate for cancer of the uterus (180-182) stemmed mainly from the decrease in cancer of the cervix. This may be related to the largescale mass screening for cancer of the cervix in the Shanghai urban area, which started in 1958 and continued thereafter. However, more information should be collected and analysed before making a firm conclusion.
Bearing in mind the weaknesses of the data presented in this report, cancer mortality experience in Shanghai may be summarized as follows:
1. The common sites of cancer in deaths from cancer among males in the Shanghai urban area were stomach, lung, liver, oesophagus and colon-rectum. Among females they were stomach, lung, uterus, liver, oesophagus, colon-rectum and breast.
2. During the period in question the crude cancer mortality rate in males iniereased by 109% and in females by 65%, but a large part of the increase can be explained by the change of age structure of the Shanghai population.
3. A rapid increase in the cancer mortality rate was seen for lung, colon-rectum, and pancreas in both sexes and for bladder in males. A notable decrease in mortality rate for cancer of the uterus occurred.
4. Overall cancer mortality rate was higher in the urban area. Higher rates were seen in the urban area for lung, oesophagus, and pancreas in both sexes, of the bladder in males, and of the uterus and breast in females, but the rate for liver cancer seemed to be higher in the rural areas. Virtually the same rates for large-bowel cancer and leukaemia in urban and rural areas suggest that, despite differences in sources of information, coverage may be comparable.
5. There were large differences between the mortality rates for cancer of the nasopharynx, stomach and oesophagus in Shanghai and the Singapore and Hong Kong populations. It would be very interesting to compare rates for migrants from Shanghai living in these cities.
